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Suite 184 
West Des Moines, IA 50266 

Phone: 515.223.0159 
Fax: 515.223.5429 
www.kiesling.com 

M l H D rt h S t ~'\ ,-.,,•v.ri- r .,.-~· ~,- ·"r.··· . .,-. -' -. . -. -. . ar ene . o c , ecre ary 1.1- ._...._. ; ·~.:: ~ t..: .,·:'.'. ·~" ·.... . . " · 

Received & lnsr>ected 
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FCC Mailroom 

Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No.14-58 
2015 ETC Annual Report of Hamilton County Wireless LLC, Study Area Code 359131 

Dear Ms. Dortch: 

On behalf of Hamilton County Wireless LLC, Kiesling Associates LLP files the attached FCC Form 481 
ETC annual reporting infonnation pursuant to Sections 54.313 and 54.422 of the Commission's rules. 

Please direct any questions about this filing to the undersigned at 515-223-0159 or 
cclauson@kiesling.com. 

Sincerely, 

KIESLING ASSOCIATES LLP 

~a. ~ 
Cheryl A. Clauson, CPA 
Partner 
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. . .. ~ . .... . ' ...._ ~·· ' . . ' : . 
. . . . 

- . . 
<010> Study Area Code 

<015> Stud Area Name 

<020> 

<030> Contact Name: Person USAC should contact 
with uestlons about this data 

<035> Contact Telephone Number: 
Number ot the person identified In data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

3S!H31 

Hamil ton County Wire leas 

2016 

Daryl Carlson 

5153523151 ext. 

darylcewccta . COOi 

(comp/rtr a ttached worbhttt} 

(complete attached workshHt} <200> 
<210> 

Outage Reporting (voice,,:...) ___ ~ 

I ./ Q<-- check box if no outages to report 

<300> 

./ 

./ 

<310> o~::,':::.::::'.::·1r I • I 1----1 Q___..l ... 

====' ... <320> Unfulfilled Service Requests (bro;.a.:d.:.ba:.n..;d:,:l __ ..:::=====:::L-----------, 

<330> Detail on Attempts (broadbandl l I c:::JW 
• {arta<h dHtrlptl.,. docum.,,t} 

<400> Number of Complaints per 1,000!:--cu- s-to_m_e_r-s"'"(v_o..,.ice....,..l ---------------' 

<410> Fixed ~o_._o ______ -1 

<420> Mobile ... o;..;·..;..o _ _____ _. 

<430> Number of Complaints per 1,000 customers (broadband) 

::: ~oe~le I I 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 
I "'""""·"' 

<600> 

<610> 

<700> Company Price erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(attoched descriptNe document) 

ott«h«I dt!aiptiw docurMr1t) 

{camp/•tt attodlod-shttt} 

{camp/•ttottochod-HC) 

{camp/<tt attadrod worlrshttC} 

(if~. compl•I• ottachod -tshttl} 

I Not Applicable 

dOl~ I l--h-

./ " I I 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ 

./ 

./ 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q 11/not. cMdttolndlcotturtifi<obonJ ~ 

<1110> tc:rJmPk•uttodlod-Hf) I --./ 
<1200> Terms and Condition for Lifeline Customers 1camp1~•ottodlod-HfJ C:I::J 
--------------------------------------~ 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Wortcsheet 

Including Rote-of-Return Ct:Jrriers affiliated with Price Cop Local Exchange Carriers 
{chttlt to /nd;cot• wtificolion} 

(compl~tr attached workshe.t} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wodcsheet 
(ch~ck to indicate certificotfon} 

{<omp/'1• ottoched wartsh••I} 

-­_, 
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(iQDj~·Quallty Improvement Reportq 
0mta Coliedtcm Form · ... 
~ 

<010> Study Area Code 3591)1 

<015> Study Area Name HAllli lton Count.y Wire l e•• 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Program Year 201' 

Contact Name - Person USAC should contact regarding this data D•ryl Carl1on 

Contact Telephone Number - Number of person identified in data line <030> 51Sl52ll51 ext. 

Contact Email Address - Email Address of person identified in data line <030> daryl~cta.cOftl 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> Is yes, do you have an existing §S4.202(a) "S 
year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "S year plan" on file with the FCC, as It relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes/ no l 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

I required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quafity and how support was used to improve seivice quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

® 
00 
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FCCForm~l 
OMB COntrol No. 3060-0986/0MB Control No. 3060-0819 . '•' 

July2013 

Name of Attached Document 
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Page 3 

<010> Study Area Code 359131 

<015> Study Area Name Hamilton Count:i- Wireles• 

<020> Program Year 20 16 

<030> Contact Name - Person USAC should contact reg!rdinJ: this data Oa!Y_l Carlson 

<035> Contact Telephone Number - Number of person identified in data line <030> 5153523151 ext . 

<039> Contact Email Address - Email Address of person ident ified in data line <030> darylcfiWcc ta. com 

<220> 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

customers (Yes/ No) all that apply) (Yes/ No) Resolution Procedures 
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<010> Study Area Code 359131 

<015> Study Area Name Hamilton COWlty Wirelen 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardi,,g this data DaTVI Ca rlson 

<035> Contact Telephone Number - Number of person Identified in data line <030> 5153523151 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> darylcewccta . coca 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> ' .. 

I 1/1/2015 I 

t'~: .. :" 
Residential Local 

. 
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge 

c-- - 11.-~i..~....i .. . -~L..,.i..--• 

Page4 

.. 

. , .. :. / .. ., . 

. . . ~· .. 
~ ... ~ :: " .. .. ··;;_;:\ .. _ .. ) .. .... ":.: .r.: ., .. "· ... ' " 

. ., 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 
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Pages 

... .: ·~ . . 0·, . ~ .. · .. •';-:' ~ :· 

.. 
'... .._. . ... ...,·.::.' .-

<010> Study Area Code 359131 

<OlS> Study Area Name Ha.ilton county Wi re l e ae 

<020> ProgramYH r 2016 

<030> Contact Name - Person USAC should contact rtllardin~ this data Daryl Carl son 

<03S> Contact Telephone Numbe< - Number of person Identified in data l ine <030> 51 53523151 ext . 

<039> Contact Email Address - Email Address of ~erson Identified In data line <030> darylcewccta .com 

<711> ~ • • •• ·~ •• ::· -~ ~.·':" •• " •• " ,, - • • • •• ~:·. ~- ... 1' .. i ~~· .. :~ ~:: ,··. ',· .... ~·· • ' ....... - •·. 

Broadband Service - U111e Allowance 
State Re1ulated Download Speed Broadband Service - Usage Allowance Action Taken When 

Stat• Exchan1• (ILEC) Residential Rate Fees Total Rate and FH s !Mbps) Upload Speed (Mbps I (GB) Umlt Readied lse/ect) 

Pages 



Page6 

· t ,L 

<010> Study Area Code 359131 

<01S> Study ~ea _Name Ha1'1ihon Countv llir..i~ .. 

<020> Program Year 201& 

<030> Contact Name · Person USAC should contact regarding this d_ata Darvl c.,tl119n 

<035> Contact Telephone Number · Number o!_p_erson identified in data line <030> s153523151 ext. 

<039> C~>ntact Email Address· Email Address of person identified in data line <030> dnylcewccLa. com 

<810> Reporting Carrier Hamilton Cou.nty Wireless . LLC 

<811> Holding Company Not Applicable 

<812> Operating Company Ha"'ilton County Wireless. l...LC 

<813> '• -~ I ~· ""' ..... :'\ ~;. - ,,;J 
'. ,. 

. '· 1f)•'. " ... : ,.~ --~~ :r ~' · ''~ ·:~~;:r ~ ~.:. / ... ' · . · ~· ... · .. :·i-. r ... ~ {.;, ·~ "" - .. • ef " · .. -:.. ' t•""' ••• 

Affiliates SAC Doing Business As Company or Brand Designation 
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<010> Study Area Code 3s9n1 
<015> Study Area Name Kamil ton County WI rel eee 

<020> Proaram Year 201 6 

<030> Contact Name. Person USAC should contact reaarding this data Daryl Carlson 

<035> Contact Telephone Number - Number of person identified in data line <030> 5153523151 ext. 

<039> Contact Email Address· Email Address of !>_erson identified in data line <030> darylccwccta . "°"' 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation [ I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact rega~qing this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

359131 

Halli.ilton County Wirelees 

2016 

Daryl Cerl eon 

5153523151 e.xt . 

da rylc.,.cct• . com 

[ - I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

I I 

Pages 

Pages 
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<010> Study Area Code lS91l l 

<015> Study Area Name Hamilton county Wi relea• 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regarding this data _DarvLcad_•on 

<035> Contact Telephone Number - Number of person identified in data line <030> 5151s211s1 cxL. 

<039> Contact Email Address - Email Address of person identified in data line <030> darvlchccta . c""' 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> link to Public Website HTIP http•,//""". iwirel ue. com/1upport/cuatomer-aerviee/lifel ine . aspx 

"Please check these boxes below to confirm that the attached document(s). on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[I] 

~ 

[ill 
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Page 10 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year nam11con county w1re1eed 

<030> Contact Name - Person USAC should contact regarding this data iou 

<035> Contact Telephone Number· Number of person identified in data line <030> 
uaryI car1son 

<039> Contact Email Address - Email Address of person Identified In data line <030> 
oa:ry1cwwecea .com 

Select the • pproprilte responses below (Yes, No, Not Applicable) to note compliance as a recipient of lncremenul Connect Amelia Phase I support. froien Hl&h Cost support. High Cost support to offset access charce reduct.ions, •nd 
Connect America Phue II support as set forth in 47 CFR t 54.313(b),(c),(d),(e). The information reported on this form and in the dowments attached below is accurate. 

lnctemental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i} 

<20lla> 3rd Year Certification {47 CFR § 54.313(b)(l)ll} 

<2011b> Attachment {47 CFR § 54.313(b)(1)11} 

Price Cep Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)} 
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(1)) 

<2013> 2014 Frozen Support Calculation {47 CFR § S4.313(c)(2)) 

<2014> 2015 Frozen Support Calwlation {47 CFR § 54.313(c){3)) 

<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 aR § S4.313(d}} 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

r -::i 
I - l 

Name of Attached Oocument(s) llst1n1 Required Information 

I I I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required information I I 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



<010> Study Area Code 359131 
<015> Study Area Name Hamilton County W_i_I"_e_le_e_s_ 
<020> Program Year 201 li 

<030> Contact Name . Person USAC should contact regardhtg this d.aita Daryl Carlson 
<035> Contact Telephone Number· Number of person identified in data line <030> 5153 52 3151 ext . 
<039> Contact E~il Address - Email Address of person ident ified in data line <030> dar vlc!Wccta. com 

CHECK the boxes below to note compllonce on Its ff.le year servke quality plan (pu.......i to 47 CFR f 54.202(1)) and. lot prlvatoty held corrlors, ensuriOI compltanc. with the flnanclol reportin& requiremtftts set fotth In 47 
CAI§ 54.313{1)(2). I further certify that Iha Information reported on this form and In Iha doalment• IUldltd below Is accurate. 

(3010) ..,...,_..Report on 5 YH r P11n 
Milestone Certification {47 CfR § 54.313(1)(1)(1)) I I 

Name-Of Attached Document listing R~uired •ntorrmtion 

Please cheok this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(l)(ii), the carrier shall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband se1Vice in the preceding calendar year. D 

(3012) community Anchor lnst~ution• {47 CFR § S4.313(f)(l)(ii)) 

I --- I 
(3013) Is your company a Privately Held ROR Carrier {47 CFR § 54.313(1)(2)} (Yes/No} 

Name of Attached Document l isting RequireCI 1n1ormauon 8 8 
(3014) If yu, does your company file the RUS annual report (Yes/No) 

Please check these boxes to confirm that the attached document(s), on tine 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS re Ports (()peratklg Report for ro 
Telecommunications Borrowers) 

(3016) Document(s) for Balance Sheet, Income Statement and Statement o f Cash Flows ID 

(3017) tf the response b veson line 3014, attach your company's RUS annual 
report and aH required documentation 

(3018) If th• response ls no on line 3014, Is your company aud~ed? 

If the response is yes on line 3018, please check tht boxes below to 
confirm your submi$Sion, on line 3026 pursuant to§ S4.313(f)(2}, contains 

Name of Attached Oocu~nt listing Required Information 00 
(Yes/No) 

{3019) th.her a copy of their audited financial state~nt; or (2} a ffnantlal report in a format comparable to RUS Operat ing Report for Telecommunications D 
(3020} Document(s) for Balance Sheet, Income Statement and Statement or Cash Flows D 
(30211 Management letter and audit opinion issued by the Independent certified public accountant that performed the company's financial aud~ D 

If the response ls no on Une 3018, please check the boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), 
contains: 

(3022) COpy of their financial statel'l1'lnt wh~h h .. been wbje<.t to review by an 
independent certified publk accountant; or 2) a financial report In a 
format comparable t o RUS Operating Repcrt for Telecommunications 

D 

Borrowers, 

130231 Underlying information .ubj~ to a review by an Independent certified CJ 
~- D (3024) Undertying Information subjected to an off1Cer certification. ID 

{302S} Oocument(s) for Balance Sheet, Income Statement and Statement of ;;C;::as;:;h'"F;,;l;;;;ow= s---- ------------------

{3026) Attae-h the worksheet listing required information 

Name of Attached Document Ustlna Required Information 
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<010> Study Area Code 359131 
<OlS> Study Area Name Hamilton County Wire l ess 
<020> Program Year 201 ~ 

<030> Contact Name· Person USAC should contae-t r~~rd_i_n_g this data Darvl Carlson_ 
<03S> Contact Telephone Num~r · Number of person identified in data line <030> SlS3 S2315 l ext . 
<039> Contact Emai1 Address - Email Address of person identified in data line <030> darylc«rwccta com 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I -~ -1 

Name of Atta<hed Document Ustln& Required Information 
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Page 13 

<010> Study Area Code 359131 

<015> Study Area Name Hamilton Counw Wireless 

<020> Program Year 2016 

<030> Contact Name - Per$On USAC should contact regarding this data Daryl carlson 

<035> Contact Telephone Number · Number of person identified in data line <030> 5153523151 ext. 

<039> Contact Email Addre ss .. Email Address of person identified in data line <030> darylc¢wccta. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities in dude ensuring the accuracy of the annu•I reporting requirements for unfvenal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accur.te. 

Name of Reporting carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

Persons willfully making false statements on thls form can be punished by fine or forfeiture under the Communicatrons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 
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• ,. • t: ' ... • : ~ ~-- • ". • : ' • • • • .}. " ' • • • ' • ' • • 

. . . ' . . . ~ 

-· . . ·. ( .. ·.. . 

<010> Study Are a Code 359131 

<OlS> Study Are a Name Hamilt.on county Wirel ess 

<020> Pr ram Year 201 6 

<030> Contact Name - Person USAC should contact regarding this data Dary l Carl son 

<035> Contact Telephone Number - Number of person identified in data line <030> 5153523151 ext . 

<039> Contact Email Addre ss - Email Address of person identified In da ta line <030> daryl c <it'..,cc ta.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorbe an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

1 .. rtify that (Name of Agent) Oaal Carlson is authorized to submit the infonnation reported on behalf of the reporting can1er. I 
aleo .. rtify that I am an officer of tile reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the beet of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorited Agent: Daryl Carlson 

Name of ReponinR carrier: Hamilton County Wi rel ess 

S1anature of Authorized Office r: CERTIFI ED ONLINE Date: 06/23/2015 

Printed name of Authorlted Officer: Daryl Carl son 

trttle or position of Authorized Officer: ~resident 

Telephone number of Authorized Off1Cer: 5153 523151 ext . 

!Study Area Code of Reporting Carrier: 359131 Filiniz Due Date for this form: 07101/201 5 

Persons wlUfully making false statements on this form can be punished by fine or forfeiture under the Communicattons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Rec.ipients on Behalf of Reporting carrier 

I, as agent for the reporting can1er, certify that I a m authorlied to submit me annual reports for universal SetVicesupport recipients on behalf of the reporting carrier; I have pr0¥ided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of ReoortlnR carrie r: Hami l t on Col.lnt y Wirel eS$ 

Na me of Authorlted Age nt or Emol°""" of Agent: Ki eal i ng Aasoci at.es LLP 

Silllnature of Authori1ed A.Rent or Emolovee of Allent: CERTIFIED (}.~LINE Date : 0 61231201 5 

Printed name of Authorized Agent or Emplovee of Agent : Cheryl Cl auson 

ITltle or pesltlon of Authorlt ed Agent or Employee of Agent Reoul a cory Consultant 

Telephone number of Authoriied A•e nt or Emolovee of ARent: 51522 30159 ext . 

Study Area Code of Reporting Carrie r: 359131 Filing Due Date for this form: 0'//0112015 

I 
Persons wiHfuUy male.tog false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 5021 503(b). or fine or imprisonment under Title I 18 of t lM! United Stat~ Code, 18 U.S.C. § 1001. 
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Attachments 



FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules 

Iowa Administrative Code § 199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules. The ETC 
will measure its service connection, held order, and service interruption performance monthly 
according to this section. Hamilton County Wireless, LLC certifies that it has complied with 
these requirements and will continue to comply with these requirements. 



FCC Form 481, Line 610: Certification Regarding Ability to Function in Emergency Situations 

Iowa Administrative Code § 199-22.6(5) requires an ETC to certify in its annual report that it is 
complying with provisions to meet emergencies including but not limited to the provision of 
emergency power. Each central office shall contain a minimum of two hours of battery reserve 
and for offices without permanently installed emergency power facilities, there shall be access to 
a mobile power unit with enough capacity to carry the load which can be delivered on reasonably 
short notice and readily connected. Hamilton County Wireless, LLC certifies that it has complied 
with these requirements and will continue to comply with these requirements. 



<010> Study Area Code 3591Jl 

<015> Study Area Name Hamilton County Wireless 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data oaryl carbon 

<035> Contact Telephone Number - Number of person Identified In data line <030> 5153523151 ext. 

<039> Contact Email Address - Email Address of person identified in_data line <030> darylollwccta. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

'> . . .. 
; ' ,,, .. ... 

I 1/1/2015 I 

.. .. . .. . • t :· ., . .,_Y• ~ ~~: . ~ \". 

Residential Local 

. -: ·~ 

- . ,_ 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Line Charge 

IA FR 40.0 0.0 

Ill !'R 45. 0 0.0 

IA FR 55. 0 0 . 0 

Ill PR 65 . 0 0 0 

IA FR 75 0 0 0 

IA FR 45 0 0 . 0 

IA FR 25. 0 0 0 

IA FR 10 0 0 0 

IA FR 50 . 0 0.0 

IA FR 30. 0 0 . 0 

IA FR 10. 0 0.0 

IA FR 7. 0 0.0 

IA FR 12. 0 0.0 

IA FR 22 0 0 0 

IA FR 35 0 0 0 

IA PR 65.o o. 0 

IA FR 8.0 0 . 0 

Ill PR 14. 0 0 . 0 

IA FR 26 .0 0 . 0 

II\ FR 7 . 5 o . o 

II\ FR 13 .5 0 . 0 

.. :.; . . ,. <:: ' .... {.-:· .. ~ "r-.: .. 
: \ ••• ; t ,,. :~· ,;"'1, ~ .. - - " .. . - .. .. "· 

Mandatory Extended Area 
State Universal Service Fee Service CharRe Total Der line Rates and Fee 

o.o o.o 4 0. 0 

o . o 0 . 0 45.0 

0. 0 o.o ss.o 

0. 0 o.o 65.0 

o . 0 0.0 75. 0 

o . 0 0 0 45. 0 

o . o 0.0 25. 0 

o . 0 0.0 10 . 0 

0 . 0 0.0 50.0 

o . o 0.0 30 0 

0 . 0 0 0 10 0 

o . o 0 0 7. 0 

o . 0 0 0 12 .o 

0 . 0 0. 0 22.0 

o. 0 0. 0 35 . 0 

0 . 0 o. 0 65. 0 

0 0 0. 0 8.0 

o . o o. 0 14. 0 

0 0 o.o 26 .0 

0 . 0 o.o 7. 5 

0. 0 0.0 13. 5 



<010> Study Area Code 359131 

<015> Study Area Name ______ _ _ _____ Hamil tQl'l count y Wi releoe 

<020> Program Year 201 6 

<030> Contact Name - Person USAC snould contact regarding tllls~---- oary_l car loon 

<035> Contact Telepnone Num_ber - Number of person ldentlfled in data line <030> SlSlS2l151 ext. 

<039> Contact Email Address - Email Address of person ldentlfled in data line <030> c1a.ry1cewccta . COii 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

State Exchange (ILEC) SAC(CETCI 

IA 

II\ 

IA 

IA 

IA 

IA 

II\ 

IA 

I A 

IA 

IA 

I A 

IA 

I A 

IA 

IA 

IA 

IA 

I A 

I A 

IA 

FR 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

PR 

FR 

PR 

PR 

PR 

PR 

PR 

PR 

FR 

PR 

F'R 

PR 

PR 

llJl/2015 - J 

. r 

Residential Local 
Rate Type Service Rate State subscriber Line Cha1111e 

25. 0 o.o 

7.0 o.o 

13 .0 o_o 

23. 0 o.o 

42.0 o.o 

7 4 .o o_o 

4 0 .0 0.0 

38 0 o. 0 

10 0 0 . 0 

1 8 0 0. 0 

32 . 0 0. 0 

ss.o o.o 

95-0 o.o 

70.0 o.o 

9_5 0.0 

17.5 0.0 

31.0 0.0 

52 .o o.o 

9.0 o.o 

17 -0 0.0 

29 .0 0.0 

_, 

.. ' .. --. . ,._ ... .. ~ ' .... ~ ~; . .. 
Mandatory Extended Area 

State Universal Servl(e Fee Service Charlie Total Der line Rates and Fee 

0 . 0 o.o 25 . 0 

0 . 0 0.0 7. 0 

o .o 0-0 13_0 

o.o 0 -0 23 - 0 

0.0 0.0 42 .0 

o.o 0.0 74. 0 

0-0 o.o 40.0 

o.o o. 0 38 .0 

o. o 0. 0 10. 0 

o. o 0 . 0 18. 0 

0.0 o.o 32 .0 

0.0 o.o 55.0 

o.o 0.0 95.0 

o_o o.o 70.0 

o_o o.o 9.5 

n n 0.0 17.S 

0.0 o.o )1. 0 

o.o 0. 0 52 .0 

0 . 0 0 . 0 9.0 

0. 0 o.o 17.0 

o.o o. o 29. 0 



<010> Stud~ Area Code 359 13 1 

<015> Study Area Name llam\l t on County Wircleoo 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Daryl Car l son 

<035> Contact Telephone Number - Number of person identified in data line <030> 51Sl52ll51 ext . 

<039> Contact Email Address - Email Address of person identifted in data line <030> darylc9Wccta . com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchange (ILEC) SAC (CETC) 

IA 

I A 

II\ 

IA 

IA 

IA 

IA 

IA 

I A 

I A 

FR 

FR 

FR 

FR 

FR 

FR 

PR 

PR 

FR 

PR 

I ''1/2015 I 

Residentllll Local 
Rate Type Service Rate State subscriber Une Char1e 

50.0 0 .0 

) 0 . 0 0.0 

35 . 0 0.0 

4 5, 0 o. 0 

45 . 0 o.o 

11.0 0.0 

20.0 o.o 

36 . 0 o.o 

60 .o o. 0 

114 . 0 0 . o 

, , .. ' > ~ ' " · 
Mandatory Extended Area 

State Universal Service Fee Service CharRe Total per line Rates and Fee 

0 , 0 0 , 0 so.o 

0.0 o.o )0.0 

o.o o. o ) 5 .0 

o. o 0. 0 45 . 0 

0. 0 o. o •S.O 

o.o o.o 11.0 

o.o 0 . 0 20 . 0 

0 .0 o. o 36 .0 

o.o 0 . 0 60. 0 

o.o o. o 114 .o 


